-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ___ '(\:r)

THE DIYIDIUN Ur FICALIT WP MWV

STANDARD CERTIFICATE OF DEATH
5-3 PRIMARY REG. DIST. NO. iQ_LQ. Kegisirar’'s No...z.ép.—................. I

l fILED APR Ié‘las'a

REG. DIST. NO.

11410

State File No...o ol i vt

1. PLACE OF DEATH
2. COUNYCapne Girardeau

7. USUAL RESIDEMNCE (Whers decoassd llved. Jf instlition: realdenes befors|
adiinton}.

. STATE __, .
: Missouri (fape (zlrardea |

b. CITY. (1 cutelde corpurato limits, write RURAL and give ¢. LENGTH OF
§I’AY ﬂf' l.shh place)

townCape -Girardeau

1]

OR
Town Cape Girardeau

¢. CITY (If ouwide sorporate {imita, writs RURAL anud give township) ‘
‘O ‘ b 70 |

d. FH&SLP#AT_EOOF (I bot in hospltal or lnstization, give street address or location) d. ASDFSREEE;I’S : (U rurst, ghve location)
eronon 601 Broadview 601 Prosadview
l 3. g&héﬁ E?Ers a. (First) b. (Middle) c. (Lest} 4 D,“-E (Month)  (Day) (Yea)
(Tepeor PAgy  Thomas Flautt Bast nzmu&prll 5-1954
5. SEX 6. COLOR OR RACE | 7. MEA[;!;RIED NMECE[A)RSI : I 8. DATE OF BIRTH 9. AGE {In n)nr- ; u:r 'Dn": ; ONDEN uMm
. eb ours Ia.
Male White e eg e e o opt . 11-1882 |7 | | ™
10a. USUAL OCCUPATION (Glvekindof werk | 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (.0 wad State or Forsign Country) PD 12 CTTIZENOF WHAT
pinger’ tihs, M ) 3 DUSTRY ¥ ate or Foreigs [1%5) COLNTRY? |
HeYited Exp.CleTk Railway Express |Tackson, NMo. TR

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN

Benjimen Bast

| Martha Perry

14. NAME OF HUSBAND OR WIFE
Lizzie HunzeRast,Deceaed

NAME

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. o, et yaknown) | (If yes, xive war or dates of servics) 714_03_29% . ]

NoO Mrs, Kate Haman, CaveGirardesu.Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEM
Enter anly coscanseper | |. DISEASE OR CONDITION z 5 m W ONSET AND DEATH

] DIRECTLY LEADING TO DEATH® () Aav _ (e

llne for {8}, (1), and (¢)

ANTECEDENT CAUSES

Morbid conditlons, if any, gtmg DUE TO (b)
risz to the abose caude (o) sal
ke underlying cause lost. :

*This does not pean
the mode of dying, such
as heard failure, asthenia,
cte. It means the dis-

case, infurt, or complicn- DUE TU {c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the Sisense or condition cousing deafh.

tion which caused death,

19a. DATE OF OPERA- | 19u.. MAJOR FINDINGS OF OPERATICN , . . 20, AUTOPSY?
. TICN s ! ur %%3X D
Yes no E
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..In arabomt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) ({STATE)
SUICIDE home, larm, lastory, strest. offics bldz..vwa.) B N :
HOMICIDE . . .
214. TIME (Month) (Day) (Yesr) {(Hour) | 2le. INJURY OCCURRED | 2ff. HOW DID INJURY OCCUR?
OF ' - | HHILEAT HOTWHILE
INJURY m. AT WORK .
2. I hereby centify.that I deceased from , lo ‘IFJ%M I last saw the deceased
1 , 19 s and that deatll occurrfd at ‘m., from’the causes and on the date slated above.

L4

or tlue):

Oc. DATE SIGNED

DRESS g 2 /
/ o /J’#J Z |
EMATORY | 24d. LOCATION (Olty, town, or tounty) (State)

%aQ.HBURIAvL. CREMA- | 24b. DATE 24of NAME Ol-: CEMETERY OR
. REMOVAL (Bpeeity) ol s e
burla& Apr.7-1954 |Fairmount Cemetery Cape Girardesu, Mo.

DATE REC'D BY LOCAL

-

- &

(L ']

AODRESS

on Rewerse Side)

REG[STRAR'S SIG RE - -1 ECTOR'S SIGNATURE . ' .
g (4 :Z Z'_;_ EZ ]Z l L'nggdgg! igzﬁ;;ggg; Cape Girardeau,Mo.
oAt -,




STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No,

working under my persona! supervision,

Student ..... casssssssavas resesansrasrannus Sigﬂed."...wéfﬁ.m

Studmt Embalmer
Licensed Embalmer No. 44:5143

P. O. Addresq_&du Miﬁ&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




